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HEPATIC DISEASES IN TROPICAL 
CLIMATES. 
By James B. Burnet, M. D., 
House-Physician, Bellevue Hospital, N. Y- 

In tropical climates the liver is peculiarly lia- 
ble to disease. Disorders of this immense gland 
take place under the far southern skies, that 
rarely, if ever, occur in more temperate countries ; 
but still we occasionally meet with them in our 
northern climates in a modified degree, and very 
frequently are called to treat those who in 
. the tropics have contracted such diseases, and 
which are greatly aggravated by a sudden arri- 
val amidst unaccustomed wet and cold. We pro- 
pose, then, to treat briefly of the principal hepatic 
diseases in tropical climates, and of their treat- 
ment as there conducted, from which treatment 
we may be able to derive some useful hints, 
especially in those chronic hepatic disorders with 
which we not unfrequently meet. But before 
taking up this subject, let us first remark that 
the first effect of a tropical heat upon the liver is 
an increased secretion of bile. Between the bil- 
iary secretion and perspiration, which are both 
regularly increased by atmospherical heat, there 
exists a strong sympathy, called by Dr. James 
Jounson the “ cutaneo-hepatic sympathy.” What- 
ever, then, checks the latter, will have the same 
effect upon the former. After the first inordi- 
nate action of the liver, due to the excessive and 
unaccustomed heat, however, periods of torpor will 
follow, which periods will gradually lengthen, 
and thus an irregular secretion will become es- 
tablished. The bile in both instances is deteri- 
orated in quality, both when superabundant and 
deficient in quantity. This slightly. disordered 
state, the primary effect of climate, has the fol- 
lowing symptoms: irregular bowels, slight jaun- 
dice, a languor of both mind and body, coated 
tongue, bad taste in the mouth, poor appetite, 





and disturbed slumbers. These premonitory 
symptoms should never be neglected, as they may 
be the forerunners of serious organic difficulty, if 
the greatest care be not exercised. And now for 
the actual diseases themselves; and 


1st. Hepatic Congestion. 

This is of quite frequent occurrence, and often 
accompanies the dysenteries and the fevers of 
tropical climes. The right lobe is much increased 
in size, in a direction upward. The color of the 
organ is of a darker brown than natural, some- 
times almost black, particularly observable on 
the convex surface. The liver is greatly in- 
creased in weight. When its substance is cut into, 
there pours out a large quantity of dark fluid 
blood. The color of the bile varies from a straw 
color to a dark bottle-green. 

Symptoms, The countenance is anxious and 
of a sallow hue. Theskin is clammy. Irregular 
rigors may make their appearance. The tongue 
is heavily coated. The bowels are costive, or the 
stools may be watery, with griping and tenes- 
mus. Nausea and flatulence exist. It is with 
difficulty that a full inspiration can be effected. 
A sense of pain and oppression in the region of 
the liver and under the scapule has suddenly 
appeared.. Pressure over the liver gives pain, as 
also does a full inspiration. A dull headache is 
present. The urine is turbid: The pulse is 
very variable, sometimes being slow and irregu- 
lar, and then quick, and. is not at all to be de- 
pended upon. Such are the symptoms of he- 
patic congestion, but it must not be expected 
that all, or even a majority, will be found in 
every case of the disease. It often happens that 
very few of them are present. 

By proper treatment, this congestion may be 
arrested in its incipiency, without passing on to 
acute inflammation. The treatment is merely a 
modification of the treatment of the acute form, 
of which we are about to spsak. 

2d. Acute Hepatitis. 

This is a disease which with us is of the very 
rarest occurrence, but in intertropical climates it 
is of great frequency. Why it is so, has long 
been a discussed point. Some attribute it to the 
atmospheric heat; others, to a specific miasm; 
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and still others, to the luxurious manner of living. 
Dr. Jounson imagines that the same miasm that 
gives rise to the fearful tropical fevers will at 
times produce dysentery, cholera, and hepatitis, 
The right lobe is most frequently affected, and 
the parenchyma much more commonly than the 
coverings. 

Symptoms. Acute hepatitis is not, as a general 
rule, ushered in by a chill. The patient com- 
plains of uneasiness in the right hypochondrium, 
extending under the ensiform cartilage, and to 
the back, and under the scapulew. Pressure and 
a fall inspiration increase this oppression. The 
pulse, perhaps unaffected at first, as soon as 
night draws on, becomes quickened. Theskin is 
sallow, the spirits depressed, the tongue foul, the 
bowels irregular, and the urine high-colored and 
scanty. Slight dyspnoea may be present. As 
the disease advances, the pulse becomes fuller 
and more irritable. Whenever the patient turns 
in bed, a dragging painful sensation is experi- 
enced in the right side. A suppressed cough, 
with a catch in the respiration, comes on. The 
liver may now be found to be enlarged. The 
patient finds the greatest ease in lying upon his 
back. Pain is occasionally present at the top of 
the right shoulder. When there is great tumidity 
of the organ, there is considerable dyspnoea, 
with a flushed countenance, due to the interrupt- 
ed circulation through the lungs. In this condi- 
tion, the careless observer might mistake the 
disease for pneumonia. In cases of this descrip- 
tion, occasionally a sense of numbness is com- 
plained of in the right arm, and, very rarely, 
also down the right hip. Nausea and vomiting, 
when present, generally indicate that the inflam- 
mation is situated near, or is extending to the 
stomach, or in the direction of the ducts. The 
patient then has watery and scanty stools, with 
tenesmus and other symptoms of dysentery. 
Healthy bile is rarely found in the stools. The 
fever increases, the tongue is dry, and thirst in- 
tense. The perspiration is frequently very offen- 
sive. Jaundice is not commonly found, unless 
the ducts or gall-bladder gre involved. When 
the coverings of the liver are involved, the symp- 
toms are more acute. Chills are present; the 
pulse is quickened; the pain is sharper. There 
is cough, hard and frequent, and difficulty of 
breathing. The dryness of the skin is greater. 
The diaphragm and the lungs are sometimes in- 
volved in the inflammation. When the concave 
surface of the organ is inflamed, the stomach is 
much disturbed in its functions. Nausea and 


vomiting are present. The pulse is irritable, 
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side. Sleep cannot be obtained. The tongue is 
foul, with large brown papilla. 

Pathology. Unless the patient dies of some 
other disease, it is not often that an opportunity 
is obtained for witnessing the pathological ap- 
pearances of the early stages of hepatitis. “In 
some instances, the surface of the inflamed organ 
is variously shaded. Sometimes it is marked 
red, brown, brick-colored, greenish-brown, and 
even with almost black spots and streaks, while 
the internal structure is inflamed, congested with 
blood, much tumefied and softer than natural. 
Upon making a section of the viseus with a very 
sharp scalpel, and after wiping with a sponge 
the cut surfaces, they present a lighter-coloured 
reticulum or mesh, studded with red or brick-red 
granule, and the divided ends of blood-vessels 
and biliary ducts. Upon being torn asunder, 
which is generally done with more facility in the 
acutely inflamed state, although sometimes with 
more difficulty in the chronic conditions of dis- 
ease, the torn surfaces exude a greater quantity 
of fluid blood, but still retain their minutely 
granulated structure, and present both a brighter 
and a deeper color than in their healthy state. 
When abscess forms in the substance of the 
organ, then the appearances become very mate- 
rially and very variously altered.’’ Some au- 
thors speak of having met with cases of gangrene 
of this organ. In the inflammation, the sto- 
mach, duodenum, colon, lungs, and kidneys may 
be involved. 

Etiology. Mr. Annestzy describes as the 
causes of hepatitis—‘‘full living, especially on 
animal food, high-seasoned dishes, high tempera- 
ture, moisture, malaria, neglect of the bowels, 
indolence, puberty, wine, insolation, depressing 
passions, and all the various causes of dyspepsia.” 
The disease is rarely met with before puberty. 

Treatment. Of all remediable agents, general 
and local, blood-letting stands first. Local blood- 
letting has the preference in the great majority 
of eases. In full-blooded, robust Europeans, Mr. 
ANNESLEY generally took one or two full bleed- 
ings from the arm, and afterwards applied from 
16 to 30 leeches over the liver. If this treatment 
did not soon relieve, the leeches were reapplied, 
and a large hot poultice laid over the bites. Then 
a full dose of calomel is given, at bedtime if pos- 
sible, followed in the morning by a brisk cathar- 
tic, as the compound powder of jalap. Some 
speedily produce ptyalism, arguing that “when 
ptyalism becomes abundant, a derivation from 
the seat of disease is occasioned to the mouth 
and salivary apparatus, the disease in the liver 





small, and hard. The patient lies on the left 


speedily subsides, and the functions of the organ 
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are restored to their healthy state.” When this 
is once accomplished, all mercurials are to be 
stopped, and gentle tonics, with alkaline carbon- 
ates, are to be given with saline aperients. In 
the milder forms of the disease, moderate deple- 
tion with saline cathartics will generally be all- 
sufficient. Afcer the depletion and mercurial 
course, much reliance is placed upon the nitro- 
muriatic acid bath, and the internal use of nitric 
acid. The diet should be light and cooling. Let 
me put in right here the following short case 
reported by Mr. ANNESLEY: 

Case. Richard Kelly (had been several years 
in India) was admitted the 15th March, 1817, 
with the symptoms of congestion of the liver and 
accumulation of bile. These were removed by 
an emetic and purges. Five days after his dis- 
charge he returned, and, on the evening of the 
22d, the following report of him was given in the 
hospital journals: Attacked with severe aching 
pains in the loins, shoulder-blades, and right 
side; anxiety; cold partial sweats; foul and ex- 
cited tongue, and quick pulse. Apply twenty 
leeches to his side. Calomel, gr. xx., h.s.s. 

23d. The pain in his back and side is relieved, 
but he has still occasional pains under his ribs; 
he has also some pain in his right shoulder. 
Tongue white and. excited; pulse 80, small, irre- 
gular, and irritable. The pain is increased on a 
full inspiration. Was purged in the night. 
Twenty-four leeches to the side, and the mist. 
purgans, with half an ounce of sulphate of mag- 
nesia. 

Evening. Pain of the side nearly gone, but he 
complains of soreness over his whole body; pulse 
96; tongue dry, furred, and excited; great thirst; 
stools crude and copious. Calomel, gr. xx., h.s. 
Mist. salina febr. A blister to his side. 

24th. Stools crude and full of viscid mucus; 
pain in his side and shoulder gone; tongue white 
and farred; pulse 78. Pulv. purgan., Ziss., stat. 
Rub in 3j. unguent. mercur., thrice daily. Pilul. 
hydr. cum calom. No. | ter die. Haustus amar. 
cum senna 3ij., primo mane. This treatment 
was continued during the 25th and 26th. The 
pulse became less frequent, his tongue clearer, 
and his motions more natural. On the 27th, he 
had a slight return of pain in the night, beneath 
the fifth rib of the right side; but his tongue and 
stools were natural at the morning visit, his pulse 
66, and his skin cool. Twelve leeches were ap- 
plied, and the pilul. hydr. cum calom.; the mer- 
curial friction and haust. amar. cum senna were 
continued, 

Evening. Can breathe with perfect ease; no 
eomplaint. 
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On the 3lst the mercurial friction was dimin- 
ished; the pilul. hydr. cum cal. was omitted; and 
five grains of blue pill given every night; the 
saline mixture through the day, and a dose of 
the purging mixture early in the morning. 

On the 2d April he was perfectly well, his 
bowels, tongue, skin, and pulse being perfectly 
natural. The blue pill and mercurial friction 
were left off, and a dose of the purgivg mixture 
given occasionally. He was discharged on the 4th. 

Remarks. This case illustrates chiefly the con- 
nection often existing between functional disorder 
and inflammation of the organ, The symptoms 
were clearly referable, in this case, to the liver, 
and indicated disease affecting principally its in- 
ternal structure. In this case there was no rigor 
at its commencement, and the pain of the shoul- 
der was not at first present. General soreness, 
after the pain had been removed by depletions, 
was here complained of, and is a frequent symp- 
tom of inflammation of the internal structure of 
this important organ. 
3d. Deep-seated or Suppurative Inflammation 

of the Liver, 

This is a most insidious disease, Its symp- 
toms are often so slight as not even to at- 
tract the attention of the sufferer. Women sel- 
dom suffer with it, and indeed are far less liable 
to be attacked by hepatic disease than men. It 
appears generally to be caused by some sudden 
check to the perspiration. 

Symptoms. At first there is a feeling of ab- 
dominal uneasiness, perhaps preceded by aslight 
rigor. Diarrhoea may be present, There is great 
depression of spirits. The skin is dry. The 
tongue is rough and furred. There is a hacking 
cough. The urine is scanty, and of a deep saffron 
color. There is seldom pain in the shoulder. 
The true nature of the affection may not be re- 
cognized until finally a tumor of the liver, or a 
succession of rigors with clammy sweats, give 
notice that an abscess has formed. If the disease 
is seated deeply in the substance of the organ, 
the symptoms are very obscure; if in its upper 
convex surface, they are much more acute. 

Treatment. In this affection, a most prompt 
and energetic treatment is absolutely necessary. 
A few hours may decide the formation or non- 
formation of an abscess. -If there are no symp- 
toms of suppuration, copious blood-letting should 
be employed. The measure of depletion should 
be the sense of relief and softening of the skin. 
Calomel and antimony in large doses are given, 
with smart purgatives occasionally, until the 
mercury begins to affect the system. Leeches. 
may be used, and blisters after a powerful im- 
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pression has been made by the former remedy. 
The diet should be of the sparest description, 
such as arrow-root or thin sago. After an attack 
of this description, it often is highly beneficial to 
use the nitro-muriatic acid bath for some five or 
six weeks. 
4th. Torpor of the Liver. 

This state of the liver may arise simply from 
a diminished or exhausted energy of the secreting 
functions, and is generally complicated with dys- 
pepsia. 

Symptoms. If we find the patient to complain 
of want of appetite, drowsiness, with pain over 
the eyebrows, lowness of spirits, and hypochon- 
driacal feelings, dark and high-colored urine, a 
costive state of the bowels, and pale or clayey 
motions, a dark or sallow countenance, wasting 
of the flesh, slow and painful digestion, with the 
symptoms noticed in a previous section, as consti- 
tuting diminished function of the stomach, flatu- 
lency, particularly of the bowels, without any 
evident fulness or enlargement in the region of 
the liver, but with a bitter or disagreeable taste 
of the mouth and a loaded state of the tongue, 
particularly in the morning—we may reasonably 
infer that the functions of the liver are inade- 
quately performed. But it is by no means so 
easily to be determined whether or no such tor- 
por is the result merely of diminished function, 

or of change of the structure of the organ, unless 
we are acquainted with the patient’s habits and 
the nature of his former ailments. When the 
foregoing symptoms occur in one addicted to the 
use of spirituous liquors, or in one who has re- 
sided long in a warm climate and suffered former 
attacks of hepatic disease, then the latter alter- 
native may be more reasonably inferred. 

Treatment, If the patient is plethoric, blood- 
letting and brisk purgatives are employed. If 
there are bilious vomitings, warm water is given, 
and afterwards calomel in full doses. For simple 
torpor a full dose of calomel is given at bedtime, 
followed in the morning by some bitter aperient 
medicine. Blisters are sometimes employed over 
the epigastrium or right hypochondrium. A fter- 
wards, the pilula hydrargyri, with the pil. aloes 
cum myrrhf, is given at night, with the bitter 
aperient in the morning. Tonics and stimulants 

‘for the apparent debility in these cases, are 
strongly condemned. 
5th, Chronic Liver Enlargement. 

Chronic enlargement of the liver, in the tropics, 
is due either to previous congestions and inflam- 
mations, or is the result of severe fevers. The 
organ is generally perceptibly enlarged; the bile 
is scanty; there is often a dry hacking cough, 
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emaciation, sallow complexion, despondency of 


mind, and general ill health. The skin is mor- 
bidly dry. In the worse cases there is occa- 
sionally general anasarca. Obstinate constipation 
is also present. 

Treatment. In the treatment of this chronic 
enlargement, mercury is injurious. In indolent 
enlargement with torpid action, Dr. J. R. Martin, 
late Surgeon to the Native Hospital at Calcutta, 
besides a spare diet, and the application of the 
acetum cantharidis to the hepatic region, recom- 
mends the following formula: 

Rk. Extract. taraxaci, 
Aloes pur., gr. xij. 
Colchici acet., 
Pulv. ipecac., digr.vj. M. 

Ft. pil. xij. quarum capiat duas omni nocte. 

But the great treatment is the nitro-muriatic 
acid bath. This appears to act powerfully on both 
the excretory and absorbent systems. On this 
Dr. Martin places his chief reliance. When the 
skin will not absorb the acid from morbid dry- 
ness, the vapor or warm water bath with power- 
ful friction of the whole surface may be employed 
to stimulate the skin. This treatment has acted 
beautifully in many cases, where all other plans 
of treatment had failed. As to the method of 
using the bath, which will have to he steadily 
persisted in for a month or six weeks at a time, 
Dr. Martin says: “The proportions of acid I 
use are as follows, viz.: 


Muriatic acid, 
Nitric acid, 2 oz. 
Water, 5 02. 


Directions for Preparing and Using the Nitro- 
Muriatic Acid Bath. 


Ist. Two gallons of water (about ten bottles) 
may suffice for a bath. 

2d. To each gallon of water add three ounces 
of the dilute nitro-muriatic acid by measure. 

3d. The bath thus prepared, will keep in use 
for three days, by adding half an ounce of dilute 
acid and a pint of water morning and evening, in 
order to make up for the waste by evaporation. 

4th. A portion only of the bath to be heated 
for use, after which it is to be added to the re 
mainder, so as to make the whole of a comforta- 
ble warmth. 

5th. Let both feet be placed in the bath, while 
the inside of the legs and thighs, the right side 
(over the liver), and the inside of both arms are 
sponged alternately; this should be continued for 
ten or fifteen minutes, morning and evening. 

6th. While using the bath, a gentle aperient, 
such as Cheltenham salts, or Epsom salts, in 
some bitter infusion, should be taken every other 
morning. 
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7th. Earthen or wooden vessels should be pre- 
ferred as fvot-baths, and all the sponges and 
towels to be kept in cold water, as the acid cor- 
rodes them. 
Curacoa, West Indies, April, 1867. 
—_—_—— 
METASTATIC DIVERSION OF LABOR. 


By C. H. Spitman, M. D., 
Of Harrodsburg, Ky. 


The great central idea in human physiology, is 
the consentaneous action of the vital functions. 
Pathology regards these functions in their altered 
aspect. 

Owing to complexity of structure—the mani- 
fold and often inscrutable causes of disturbance— 
and the intimate sympathy subsisting throughout 
all its parts, the phenomena these modifications 
present are infinitely diversified. 

The existence of a vital union between the dif- 
ferent parts of the organism, so as to constitute 
one connected whole, is a proposition we believe 
undisputed. But the precise nature of the me- 
dium through which this reciprocity of functions 
is maintained, and the principle on which the 
different parts act and react upon each other both 
in health and disease, may still be regarded as a 
problem. 

The subject is profoundly recondite. The best 
energies of the most gifted have been employed 
for its elucidation. Much useless speculation has 
been indulged. Conflicting theories have distin- 
guished the annals of medicine. Nor is it sur- 
prising that so much thought should have been 
bestowed on the subject when it is considered 
that a clear apprehension and practical solution 
of this problem lies at the foundation of medical 
philosophy. 

The experience of every revolving year strength- 
ens the conviction of the honest inquirer after 
medical truth, that his most instructive text-book 
is the book of nature ;—to study her laws, observe 
her phenomena, and follow her teachings, the 
surest safeguard against error. 

The department about which the physician is 
especially concerned, is the philosophy of life in 
its relations to vital stimuli, whether natural, mor- 
bific, or remedial. 

Assuming the co-existence of a vital principle 
with organic structure, of which the organic pro- 
perties are the elements;—assuming the super- 
addition of a nervous power residing in the cere- 
bro-spinal and ganglionic systems of nerves, in- 
tended, as a common bond of union, for the trans- 
mission of sensory and motor influences ;—as- 
suming a sympathetic connection through this 
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medium, between all parts of the body, by which 
a perpetual interchange of functions is main- 
tained; still, in their endless variety, there are 
many phenomena which this law displays, the 
rationale of which is intricate and perplexing. 

This line of thought has been suggested by a 
little of the writer’s experience and observation in 
the lying-in chamber. 

Out of a number of cases that might be fur- 
nished, illustrative of this wonderful law of ani- 
mal and #rganic life, two only have been selected, 
as representative cases, of which a brief synopsis 
will be given. 

Mrs. H. H—— became parturient at about the 
hour of 8 o’clock, A.M. Being the wife of a 
physician, who was himself in attendance, we 
did not see her until 2 o’clock, P. M. Upon our 
arrival we were informed that labor had pro- 
gressed with uniform regularity and promise 
until about one hour previously, when she was 
suddenly seized with severe pain in the chest, 
attended by a paroxysm of coughing and distinct 
asthmatic respiration, which passed off very soon, 
of the duration of an ordinary labor pain, and 
observing about the same interval. 

Upon a digital examination we found that labor 
had advanced until the head of the child pressed 
with considerable force against the perineum; 
but the uterus remained quiescent, and no expul- 
sive effort could be detected; still a furious storm 
was raging at short intervals through the pulmo- 
nary hemisphere. We abstracted about 24 ounces 
of blood from the arm with but slight abatement 
of the suffering. We administered 20 grains of 
ergot, and repeated it in 20 minutes. Very soon 
after the administration of the second-dose, vigor- 
ous uterine contractions came on, and all ended 
well for mother and babe. Simultaneously with 
the recurrence of regular uterine action, the 
lungs became calm, and no serious consequences, 
have followed. 

Mrs. M. S-—— had been in labor 24 hours 
under the care of a midwife, when we were called 
to see her, suffering from a severe attack of 
puerperal convulsions. The paroxysms were ex- 
ecedingly frequent, observing an interval of about 
three minutes, and shockingly violent. The lancet 
was immediately had recourse to, for which the 
full laboring pulse was deemed a sufficient war- 
rant. An examination developed an advanced 
stage of labor, the head of the child having en- 
gaged the inferior strait; but the uterine funo 
tions, as in the former case, were entirely pas- 
sive. 

The sensorium, and indeed the entire nervous 
system, was momently in jeopardy from the vio 
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lence of the convulsions, all consciousness having 
vanished. Instrumental delivery seemed the only 
alternative. The forceps were used, and instantly 
the convulsions ceased. The mother gradually 
returned to consciousness, to embrace a living 
daughter, with the critical circumstances of 
whose birth she was then for the first time made 
acquainted. 

The phenomena attending the above and kin- 
dred cases, have furnished matter for much re- 
flection, and we have had some difficulyy in at- 
tempting to interpret them by any known laws 
either of healthy or diseased life. It is true, 
pathology furnishes multiplied instances of the 
accession of disease in a part, and sometimes re- 
mote part, as a sympathetic result of disease in 
another, and a rapid subsidence of the primary 
affection as an ordinary sequence. It cannot be 
said,however, that the economy of parturition is 
morbid per se; whilst in both the above cases the 
reflected disturbance was so violent as to place 
life in imminent peril. The analogy therefore 
fails in this particular. Healthy action becomes 
diseased by change of place; illustrating the or- 
ganic law that vital stimuli, innocuous when ap- 
plied to one tissue, are poisonous to another. 
This is also true of the same tissue in different 
parts of the organism. 

That the incidental @ffection in both the above 
citations, was an erratic display of the parturient 
phenomena, the coincident subsidence of the one 
and accession of the other, and its regular parox- 
ysmal character, left but little room to doubt. 
This conviction is further strengthened by refer- 
ence to established principles in physiology. 

Impressions made upon the organic properties 
of a part by vital stimuli, whether natural, mor- 
bific, or remedial, are modified according to the 
virtues of the agent. These influences exerted 

eupon the irritability of organic properties, are 
conveyed, through sensitive nerves, to the cerebro- 
spinal axis, and there develope and modify the 
nervous power in a manner corresponding to the 
changes at the point of departure. From the 
nervous centres this power thus modified is de- 
termined, through the motor fibres upon mobility 
through irritability of organic properties; elect- 
ing, however, those parts most highly susceptible 
by their greater endowment with irritability from 
the accidents of disease. Impressions made upon 
one organ and transmitted to another through 
reflex nervous action, do not lose their identity 
by the transfer, except such modifications in the 
phenomena, as necessarily result from differences 
in anatomical structure, and physiological endow- 
ments. The reflected action in the two cases 








cited; one upon the organic properties of the 
nervous centres; the other upon those of the res- 
piratory apparatus, falling respectively upon parts 
highly susceptible from exalted irritability, would 
threfore, by this universal law, correspond, in 
kind, with the primary impression. Hence the 
representative character of the incidental malady. 

A satisfactory interpretation of the causes 
which gave rise to this abnormal condition of the 
uterine functions, and their consecutive erratic 
phenomena, have perplexed us not a little. 

From their history not one ray of light was 
reflected upon the remote cause. We think, how- 
ever, their phenomena furnished a key to the na- 
ture of the proximate cause, which reduced it toa 
high degree of probability. A strong development 
of the nervous power in the nervous centres, and 
its forcible impetus through an unwonted chan- 
nel, furnished satisfactory proof that sympathetic 
sensibility in the sensitive nerves from their ori- 
gin to their termination was intact. The vital 
lesion therefore was beyond these centres; either 
at some point along the course of the motor 
nerves, or at their termination in the parietes of 
the uterus, in consequence of which the mobility 
of that viscus was temporarily suspended. 

In brief, we think that in each of the above 
cases, of which we have given this imperfect ana- 
lysis, we are presented with an unequivocal ex- 
ample of a sudden stroke of uterine paralysis, 
from reflex nervous action, of which instances are 
not unfrequent in other parts of the body, parti- 
cularly the extremities, where mobility seems to 
be the only function that is seriously disturbed. 


o> 
*—<e? 


Milk Sickness. 

The Scientific American having copied the 
article of Dr. Amos Sawyer, of Hillsboro’, II., 
on milk sickness, published in the Reporter of 
March 30th, Dr. H. M. Keyser, of Momence, IIL, 
sends that paper a communication on the subject, 
claiming that there are several plants which 
cause milk sickness. 


He says, further: ‘‘To say that the Zupatorium 
ageratoidis is the only vegetable that causes milk 
sickness, would undoubtedly be an expression 
without practical observation for its basis. The 
different varieties of the EHupatorium, and espe 
cially the E. ageratoidis, grow in abundance in 
Pennsylvania, Iowa, Kansas, Nebraska, etc. Now 
if the disease depends upon the presence of this 
vegetable, why is it that milk sickness was never 
known in these States where the E. ageratoidis 
grows in abundance? If the E. ageratoidis was 
confined wholly to the affected districts, the evi- 
dence would be conclusive; but we find this not 
to be the case; it grows in abundance all over 
the westeru States, and cattle graze with impu- 
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nity amidst it. The milk sickness could not be 
owing to the FZ. ageratoidis, inasmuch as this 
plant grows throughout the West, while the dis- 
ease is perseveringly limited to certain localities. 
Why is this?” 
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Hospital Reports. 





Penniytvania Hospitat, 
March 2d, 1867, 


SurcicaL Crinic or Dr. Acnew. 
Reported by Dr. Napheys. 


Rupia in Secondary Syphilis. 


This man, about nine months ago, had a chan- 
ere, four weeks after which, he states that this 
eruption came out on his skin, first making its 
appearance on the limbs, then on the body, and 
finally on the face. The affection is therefore a 
secondary one, iis system was poisoned by the 
chancrous matter, which then manifested itself 
upon the skin in the form of this eruption, which 
is rupia. The case is interesting from the fact 
that rupia does not commonly form the earliest 
evidence of secondary syphilis. The secondary 
eruption which usually appears is erythematous 
in character, commencing in the throat, and then 
manifesting itself upon the surface of the body, 
or upon the skin first, and afterward attacking 
the throat, finally involving the whole surface of 
the body. Rupia generally occurs as a later 
symptom, sometimes after the expiration of 
months, and consecutive to some other eruption. 
In this case, it seems to have been the first man- 
oa of the secondary condition of his sys- 

m. 

_ Rupia commences as suppurating bulls with 
inflamed bases; and the drying up of the purulent 
matter forms scales or crusts, often of a conical 
shape, constituting the variety called prominens. 
This man presents a very characteristic example 
of such. The surfaces, which are now merely 
red, being at one time entirely encrusted with 
hardened matter. The redness yet observable 
will gradually fade away, the fading commencing 
at the circumference, and approaching the cen- 
tres, where the last portion of the redness will 
linger at the geat of the original pustule. The 
scars left can never be erased. me months 
hence, the skin will assume a foliated appear- 
ance, and at the expiration of six months it will 
become of a copper cast, which will disappear in 
a year and a half or two years, the scar assuming 
again its pallid appearance. 

This patient has been a good deal out of 
health. He has therefore been taking mild 
alteratives to correct his secretions, and tonics to 
improve his general condition. He has been on 
the use of a mixture of gentian and citrate of 
iron and quinine, in addition to iodide of potas- 
sium, 5 grains, and the bichloride of mercury, 
1-32 grain; three times a day. Under this treat- 
ment he has been improving. 

Sometimes extensive ulcerations take place in 
connection with rupia. In this patient, on the 
outer side of the right ankle there is an irregular 
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ulcer, with granulations looking tolerably healthy, 
with very little purulent matter, as is usually the 
case in the ulcerations of rupia. Asan external 
application to such ulcers, there is nothing better 
than cod-liver oil or dilute citrine ointment. 
These are also a valuable application to the ru- 
pial scales, producing an alterative effect upon 
the diseased surface, keeping the skin soft and 
pliable, and preventing the scales from accumu- 
lating to any considerable extent. When the 
ulcers fre a little indolent, they can be stimu- 
lated with lime-water, or the compound resin 
ointment. 

On making inquiry into the history of this 
man’s case, it has been found that he has had no 
constitutional fever. Generally, when secondary 
symptoms set in, there is a certain train of pre- 
monitory phenomena wee sP themselves, at- 
tended with constitutional fever, such as head- 
ache, soreness, tenacious secretion about the 
throat, loosening of the hair, insomnia, and im- 
pairment of the digestive organs. In this case, 
the disease seems to have exploded suddenly, 
without having been ushered in by such prelimi- 
nary symptoms, 


Wound of Head of Tibia. 


This young man was shot accidentally in the 
right leg on the last day of December. The 
wadding from the gun passed into the head of 
the tibia, from which it was extracted. The 
wound was followed by profuse hzmorrhage. It 
is a little over two months since that accident 
happened, and in the meantime he has had two 
attacks of erysipelas, from which he has recoy- 
ered. It is now possible to see into the very 
centre of the upper extremity of the tibia, and to 
earry the finger around the cavity, and find it is 
for the most part covered u granulations, 
and that all the dead bone ae debris have come 
away. 

The points of greatest interest connected with 
this case are these. First, that this man should 
have eseaped as well as he has from an accident 
of this nature. Had the ball passed through the 
head of the tibia, he would unquestionably have 
lost his limb, but the wadding was a less formid- 
able implement than either the round or conical 
ball, and while it produced great destruction of 
tissue in its track, the impulse was not commu- 
nicated to any great distance around, There- 
fore it is to be hoped that the limb will be saved 
without any involvement of the joint. Secondly, 
it is very difficult to understand how he has such 
perfect freedom of the joint, the wound being so 
near to the articulation. The cartilaginous ends 
of the bones are not involved, nor is the synovial 
membrane. He had an abscess coming on @ 
few days after the accident, in the cellular tissue 
above the knee, which was freely opened, in 
order to give exit to the accumulations of pus 
and a large amount of air, probably the result of 
the decomposition of the cellular tissue. There 
has been no burrowing of the muscles of the 
thigh, and thé abscess has healed up kindly. 

The treatment here consisted simply in placin 
the limb in a fracture-box, and covering it wi 
water-dressing. To control the hemorrhage, 
which occurred with great freedom from the can- 
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cellated tissue, lint saturated with Mownse..’s 
solution was introduced into the bone. In this 
way, two accessions of hexmorrhage were readily 
arrested. No other treatment has been adopted, 
except washing out the part thoroughly, und 
keeping lint, saturated with lime-water, intro- 
duced into the opening. It takes a long time for 
a chasm in a bone to fill up, especially where 
there has been so large a destruction of tissue. 

He is now walking about, using a crutch, 
sleeps well, has good appetite, and suffer#no pain. 

Such a wound as this presents the most favor- 
able conditions for pyemia, if that disease be 
produced by the introduction of purulent ele- 
ments into the blood. 

It is by no means certain, when this wound 
closes up, that it will be the end of the trouble 
Where there has been so considerable a disturb- 
ance of the endosteum of the bone, osteo myelitis 
may ensue. Concussion from a ball would be 
almost unavoidably followed by such a conse- 
quence. 


Caries of Spine from a Fall. a“ 


This man, a sailor, fell, fourteen weeks ago, 
from the top of a mast, and fractured his right 
thigh on the deck. He was put into the ordinary 
dressing used in this hospital for such fractures, 
namely, extension by means of adhesive strips 
and weights, with sand bags along the sides of 
the limb. During the entire treatment there was 
nothing discovered to be the matter with the 
back; but since he has sufficiently recovered to 
get upon his feet, a prominence of the back has 
been observed, extending from the second lumbar 
vertebra to the top of the sacrum. His move- 
ments are very much crippled. Ile has a dispo- 
sition to lean forward, to rest himself by taking 
hold of the sides of the pelvis. On examination 
it is found that the convexity is in a line with 
the spine; in other words, that there is no lateral 
curvature. A lateral curvature could be readily 
accounted for by the supposition that the muscles 
on the one side being seriously bruised, those on 
the other had gained the ascendancy and altered 
the line of the spine. But the posterior curva- 
ture here present could only be produced by 
caries of the vertebra. The forcible driving to- 
gether of the bodies of the vertebra has set up 
slow inflammation resulting in disintegration. 

The man insists upon the fact that he was per- 
fectly well up to the time of the accident, that he 
was strong and able-bodied in every particular, 
and with no hereditary tendency. The curvature 
has been increasing rapidly if it commenced 
coincidently with the injury to the thigh, he 
having been in the house fourteen weeks. 


The great thing to be done in the way of treat- 
ment is to take the weight off the spine, to put it 
into a splint, and place it in such a condition as 
to favor anchylosis of the bodies of the vertebra. 
For this purpose he should have supports placed 
on either side resting on the crests of the ilia, 
and placed under the shoulders so as to elevate 
them. A true spinal support ought to be adapted 
to every inequality of the surface of the trunk. It 
should be constructed after a cast of the body. 
This will enable him to walk about and get the 
advantages of exercise in the open air. The dis- 
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ease will go on with fearful rapidity if he is con- 
fined in the hospital. 

If the man’s appetite is perfectly good and he 
is out in the open air, he wants no tonics nor 
alteratives—he wants plenty of good nourishing 
foud and warm clothing. 
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Medical Societies. 


NEW YORK MEDICAL JOURNAL ASSO- 
CIATION. May 10th, 1867. 
CEPHALOTRIPSY. 

Abstract of a paper by Dr. Wm. T. Lusk, fol- 
lowed by remarks from Dr. G. T. Error, Jr. 


Reported by E. 8. Belden, M. D., 

On the 6th of June, 1829, Baupgtoceur, le 
neveu, read a memoir before the Institut Royal 
de France, picturing the dangers of operations 
performed with pointed and cutting instruments 
within the uterus, showing from the statistics of 
the previous sixteen and a half years at the 
Maternité, that half the mothers thus operated 
upon had died, and that the shortest of these 
operations lasted at least three-fourths of an 
hour. He then proposed as a substitute for em- 
bryotomy, an instrument invented by him, and 
termed the cephalotribe, whereby the bones of 
the base and walls of the skull could be instantly 
crushed, the brain forced from the orbits, nos- 
trils and mouth, while the integuments, sustain- 
ing no injury, would form a sac, in which the 
edges of the fractured bones would be prevented 
from inflicting injury upon the maternal soft 
parts. This instrument, he believed, was des- 
tined to abolish the perforator and the crotehet, 
and would be found effective in a pelvis, measur- 
ing but two inches in the narrowest diameter. 


Bavpe.ocgue’s original instrument was two 
feet long, and weighed over seven pounds. The 
blades were without fenestra, and had a moder- 
ate pelvic curve. 
ordinary forceps was omitted, to admit of the 
exercise of a greater amount of compression. 

In 1833 BaupELocgue’s memoir was rewarded, 
in the Académie des Sciences, with a medal 
valued at 2000 francs. 

In 1841 Busca reduced the weight of the 
cephalotribe to four pounds. 

Tn 1842 CuaiLty made the correct observation, 
that the full value of the cephalotribe was only 
displayed in cases where perforation preceded its 
application. After the general recognition of 
this fact, lighter instruments were constructed. 

The various forms of apparatus employed for 
compression may be included in three classes. 
Ist. The horizontal screw, movable by means of 
a button, a lever, or a winch.- The female screw 
alone is movable, 2d. A horizontal arrangement, 
not a screw, viz., a dented wheel, a chain, and a 
band. 3d. A vertical screw, parallel to one of the 
handles, or to the axis of the instrument. 

One of the earliest practical objections to the 
instrument was found to consist in the slipping 
of the head from the blades, so soon as compres- 
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sion is made, Buscu tried to obviate the diffi- 
culty by increasing the pelvic curve, so as to 
enable the more secure seizure of the head when 
above the pelvic brim, and by cutting off the 
extremities of the blade squarely, so that when 
brought together they would come into contact 
throughout their entire width. Scui.ues, on 
the contrary, diminished the curve, because he 
thought a considerable curvature was incompati- 
ble with the diminished concavity of the sacrum 
in the rachitic pelvis. He thought the difficulty 
due to shortness of the blades, which he conse- 
quently lengthened. 

In 1843 Cazeaux explained the defective work- 
ing in a manner which has since been oeety 
accepted, viz.: 1st. Owing to the insufficient pel- 
vic curvature, the head is seized in ita posterior 
part only, and thus is forced from the instru- 
ment, like a cherry pit from between the fingers, 
when making compression. 2d. Owing to the 
omission of the cephalic curvature, whereby the 
head is seized in two points, instead of being 
grasped by the entire surface of the blades. Yet 
this omission he regraded as essential to the pro- 
per compression of the head. To overcome the 
difficulty, he added an arrangement whereby the 
blades could be separated at the lock, so as to 
form a triangle, the base of which would be 
below, and the apex at the points of the blades. 
For further security against slipping, he inserted 
teeth into the inner surfaces of the blades, the 
points sloping toward the handles. 

In 1848 Kiwiscu modified the instrument, by 
diminishing the pelvic curvature to two and 
three-fourths inches, (previously it had ranged 
between three and four inches, ) by increasing the 
cephalic curvature, so that the greatest distance 
between the outer surfaces of the blades was 
equal to one inch eleven lines, by adding project- 
ing ribs to the inner surfaces of the blades, by 
turning the extremities inward pincer-fashion, 
and reducing the weight of the whole to less than 
two pounds, 

Scanzon1, in 1852, having replaced the chain 
of Ktwiscu by the screw of Aurer, recommended 
in his work on midwifery then first published, 
this combination of Kiwiscu and Aurer in the 
strongest terms; in consequence of which the 
instruinent has since then been generally known 
by his name, 

Aside from the tendency to slip, it was objected 
from the first, that the application of the instru- 
ment in the transverse diameter of the pelvis 
would increase the diameter of the head in the 
direction in which the pelvis afforded the least 
amount of room, viz., in the antero-posterior 
diameter. Huvsent showed in table experiments 
upon heads of still-born children, that when 
compression is made in one diameter, compensa- 
tion takes place to the amount of from one to two 
lines in the other diameters. It must be borne in 
mind, however, that if the instrument is applied 
in an oblique diameter, the compensation would 
take place not in the antero-posterior, but in theg 

posite oblique diameter, where there would be 
plenty of room,—and, if applied directly to the 
transverse diameter, a snail amount of rotation 
would bring the head into an oblique diameter. 
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robably represent what occurs in the living 
y where the additional forces of the uterine 
contractions and unyielding pelvic walls enter as 
factors into the problem. Here, it is probable, 
if compensation takes place, it would be in the 
direction of the pelvic axis, as in actual labor. 
As the cephalotribe frequently turns of itself 
during compression into an oblique, and, at times, 
even into the conjugate diameter, Braun, of 
Vienna, diminished the pelvic curve two inches, 
as this would facilitate rotation, and render sub- 
sequent extraction a matter of easy accomplish- 
ment. t 

Dr. Simpson, in his earlier instrument, adopted 
the curvature recommended by Braun, but since 
then has diminished it still further. 

Dr. Kipp advocates doing away with the pelvic 
curve altogether, and reducing the cephalotribe 
to a simple straight pair of tongs. 

In the midst of this great divergence of opinion, 
the great body of the profession, skilled in the 
subject, recommend a moderate pelvic curvature. 
Such an instrument as Bravn’s answers well 
enough the one indication for which it was con- 
stracted, but slips very badly in practice. 

A theoretical objection to the cephalotribe con- 
cerns the danger of the edges of the fractured 
bones, lacerating the coverings of the skull, and 
injuring, during extraction, the soft parts of the 
mother. Friamm reported such a case in 1844, 
but it stands alone in the history of cephalotripsy. 
When perforation is performed, there is, however, 
a slight risk of injury to the maternal tissues, 
during extraction, from spicule at the point of 
perforation, This, of course, would be least when 
perforation is made through an orbit, or a fon- 
tanelle, and, in cases where the bone itself must 
be perforated. Hersent recommended selecting 
such a point for perforation, as would come be- 
tween the blades of the cephalotribe, and thus be 
prevented from coming into contact with the soft 
parts. CuaiLuy applies the cephalotribe first, and 
perforates: between the blades. The Germans 
mostly employ the trephine-perforator, whereby 
the Setaation of spicule may be, as a rule, 
avoided. 

After perforation and breaking up the brain- 
mass, some practitioners direct a stream of water 
into the skull to wash out the contents, CHaiLLy 
objects to this on account of the unpleasant 
nature of the operation, and because he claims 
the cephalotribe, the forceps, the uterine contrac- 
tions, are sufficient to decerebrate the skull. Vow 
Wener, as the result of a large number of expe- 
riments, has shown that so far from this being 
so, the most powerful instrument can rarely press 
out more than the smaller portion of the skull- 
contents, and that a greater amount of compres- 
sion can be brought to bear upon a fully than 
a partially decerebrated skull. He says cases 
occur where the operation has failed, until the 
skull has been first® completely evacuated by 
injections. He therefore recommends the latter 
pprocedure in all cases except where the pelvis is 
normal, or nearly so, and in the retained head 
after extraction. 

After version, or after the expulsion of the 
breech, it is not usual to perforate the retained 





Experiments upon the cadaver, however, do not 
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account of the difficulties with which perforation 
is attended. The cephalotribe, it is advised, 
should be applied directly, likewise, to the hydro- 
were head, where puncture is attended with 
difficulty. The usual effect of the cephalotribe in 
these latter cases is to burst the head, but WeBer 
reports a case in which the non-perfurated hydro- 
cephalic head lengthened ott between the blades 
of the forceps like a long sausage. 

Martin, of Berlin, states that the danger to 
the mother is less in those cases in which the 
cephalotribe is applied after version to the re- 
tained head; a circumstance due, he believes, to 
the head’s being fixed in the pelvis. He, there- 
fore, recommends turning in all cases where this 
can be accomplished without difficulty, if the 
head is movable above the brim. 

BavupeocgveE declared that the cephalotribe was 
able instantly to crush both basis and parietes of 
the skull; and Krrzav, in his first attompt, states 
that he crushed the bones into fifty-four pieces, 
but others have not been equally successful. 
Von Weser found, in experimenting upon “the 
heads of dead infants, that in no case did he 
succeed in fracturing the bones of the skull at 
all; all instruments serving him alike in this re- 
spect. Even in cases of complete evacuation of 
the brain, the bones would bend, but not break. 
In cases, however, in which the cephalotribe was 
applied in the living subject during actual labor, 
and where the head was subjected at the same time 
to pressure from the uterine and pelvic walls, it 
is certain that the bones may break, if they do 
not always do so. Fractures may be found Jess 
common than simple bending inward; and where 
the former took place in one bone, it rarely 
extended to others; and, in general, contributed 
little toward the actual reduction of the head. 
Wincket presented three heads to the Obstetrical 
Society of Berlin, upon which the cephalotribe 
had been used to facilitate delivery. None had 
been perforated, and compression had been made 
in different diameters. Each time the cracking 
of the bones would have led a by-stander to sup- 
pose that they were being crushed into small 
fragments, yet in all these cases subsequent ex- 
aminations showed that only upon one side was 
& bone considerably fractured, while, upon the 
other, generally nothing more than a slight fis- 
sure was produced. In all the cases the occipital 
bone was considerably depressed. The general 
effect of the first app ication of the cephalotribe 
appeared to be to break one, or at most two 
bones, and afterward to shove all the bones, espe- 
cially the occipital, out of place. This displace- 
ment could not evidently take place without a 
removal of a postion of the brain, and in all these 
cases, the cerebral mass was found partially 
pressed out between the bones and the galea 
aponeurotica, the latter, however, sustaining no 
injury. “ 

From the insignificant réle the cephalotribe has 
thus been found to play in acutally breaking up 


the bones of the skull, Von Weser concludes that‘ 


its most important action is that of a powerful 
tractor, and he would have it constructed espe- 
cially to serve as such. To this end he states the 
requirements of a good instrument to be, Ist. 
That it should be so constructed as to seize the 
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head, and not slip during the operation. For 
this purpose the blades should approximate as 
nearly as possible during the operation. An 
ideal instrument would be one the points of 
which would meet atter completing compression, 
and this would require a cephalic curve. 2d. As 
the cephalotribe is almost always applied in cases 
where the head is above the brim, and often in 
cases of deep pelvis, the blades should possess 
sufficient pelvic curve to seize the head securely, 
without inflicting injury upon the maternal parts. 
Brersky constructed an instrument designed to 
fulfil these requirements. The pelvic curve was 
three inches two lines. .Noticing that none of 
the instruments in use could exercise compres- 
sion beyond a certain point, —— from two 
inches to two inches three lines,) whereby the 
extremities of the blades were widely separated, 
he gave to his instrument a cephalic curvature, 
measuring two inches five lines from the outer 
surfaces. Experiments showed that with this 
degree of curvature the extremities could be 
brought together within from a half line to one 
line, and thus while exercising an equivalent 
amount of compression, the danger of slipping is 
greatly diminished. He likewise furnished fenes- 
tre to the blades, as they add lightness without 
loss of power, hold the head better, and bring 
pressure to hear from four edges upon each side 
of the head, thereby greatly increasing the 
chances of fracture. Of course that instrument 
which shall answer every requirement remains 
to be invented. Scanzont’s cephalotribe has been 
most employed in Germany, and of late Breisky’s 
instrument has been warmly recommended. 


Bavperocave regards cephalotripsy compatible 
with a degree of narrowing equal to two inches. 
Cupé believes it should be attempted in all cases 
where it is possible to introduce the blades. 
Husent would limit it to two and a half inches, 
Scanzont adopts the same principle. Scnutrze 
regards it as absolutely indicated down to two 
inches, and below that point would have the 
choice between the cephalotribe and the Czesarian 
section depend upon the life of the child. Most 
agree that below two inches there is little choice 
between these two operations, so far as regards 
the safety of the mother. Between two and two 
and a half inches, other factors are to be consid- 
ered; such as the diameters of the child’s head, 
the hardness of the bones, and the relation of 
the pelvic diameters to one another. 

In cases of difficult extraction the instrument 
should be withdrawn and re-applied in different 
diameters, unti] the head yields readily to mode- 
rate traction. These repeated applications act 
generally by displacing the cranial bones within 
the integument of the head; and thus displac 
and folded upon one another, they offer but little 
resistance. . 

Pasor proposed that in all cases under six cent. 
or about two and a half inches, no traction shoul 
be made at all; but as soon as the cervix is dila- 
Pted sufficiently, perforation should be performed; 
whereupon complete dilatation occurs more speee 
ily, and cephalotripsy may be begun at an early 
stage of labor,—a point of considerable import 
ance, 
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ants should make counter pressure at the pelvic 
brim, to steady the head; and the blades should 
be introduced as high as possible, by depressing 
the handles. After compression, rotation should 
be very carefully attempted, if it have not occur- 
red of itself. Upon feeling the slightest obstacle, 
the attempt should be suspended, and the instru- 
ment withdrawn. Nature usnally brings about 
rotation in an astonishingly short space of time. 
The instrument should then be re-applied, and 
compression repeated. The same process is to be 
gone throvgh with a third time. Then the 
woman is to be placed in a convenient posture, 
and given bouillon to drink. Then, according to 
the state of the pulse, the general appearance of 
the patient, the quiet or excitement manifested, 
the weak or energetic character of the pains, the 
cephalotribe should be applied two or three times 
every two, three or four hours, the expulsion of 
the foetus being left entirely to nature. M. Pasor 
has never found more than four repetitions of 
this proceeding necessary, and generally one or 
two have sufficed. After the passage of the head, 
one or two applications of the instrument are 
required in the rule,.to reduce the thorax. To 
be successful, it is requisite that the operation 
should be resorted to at an early period of the 
labor. 

To this plan of Pasor’s it has been objected, 
however, that from the prolongation of the labor 
the risk of rupture of the uterus is incurred— 
that the uterus is liable to be injured by the 
spicule existing at the point of perforation—that 
owing to the great rapidity with which decom- 


—— 


position takes place after cephalotripsy, the bones 
of the skull may become denuded of their cover- 
ings; and finally, that after a time, the mem- 
branes become so far destroyed as no longer to 
protect the uterus itself from its decomposing 


contents. Pasot reports seven cases in which 
his plan was employed. ‘T'wo of these cases died. 
The highest degree of pelvic deformity operated 
upon was a little less than one and a half inches. 
The patient died of ruptured uterus. Previous 
to Pasor’s arrival, attempts had been made to 
perform cephalotripsy by a badly constructed 
Instrument, which he regards as the cause of the 
fatal result. 

The question of perforating the living child 
and delivering by the natural passages, instead of 
resorting to the Czsarian section, does not be- 
long here. This is a point which every practi- 
tioner has decided for himself. To one the life 
of the child pleads more strongly. To another 
the black list of victims to the Caesarean section 
farnishes an irresistible argument. Only in 
cases requiring action it is strongly urged, that 
there be no halting between two courses—no 
waiting, as some do, until the child shall have 
perished in the uterus. In both operations post- 
ponsment is fatal, and the use of the cephalotribe 
should he delayed only as long as is compatible 
with the safety of the mother. There should be 
no delay. either in those cases where, from the 

& continuance of labor or other circumstances, 

chances of saving the life of the child are 
Selight to justify a resort to the Casarian sec- 


Hewwta examined the records of 139 cases; of 
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these, 11 times the cephalotribe failed to extract, 
and other means had to be employed; in 23 cases 
the instrument slipped; 23 cases terminated fa- 
tally. The second set consisted of 64 cases; of 
these 41 recovered wholly, and 6 partially, 
whereof 4 had vesico-vaginal fistula, making 73 
per cent. of successful cases. Laura reports 192 
cases, in which there were 50 deaths and 8 fis- 
tule. 

The operation of cephalotripsy is not to be 
settled altogether by arithmetic. In 1850, K1- 
wiscn drew attention to the fact, that the fatal 
results in many cases are to be ascribed to pre- 
ceding unsuccessful attempts at forced delivery. 
In conclusion, analysis was given of cases in 
illustration of this point. 

Dr. Extiorr, after pronouncing the paper of 

Dr. Lusk a most masterly summary of the ex- 
perience of the world, said that he had recom- 
mended the use of the cephalotribe since 1854, 
and had used it in his own practice; successfully 
in three cases, if his memory served him, and 
failed in its application in others. He firmly be- 
lieved that perforation should always precede 
cephalotripsy; and that there was no justifica- 
tion for its omission in delivering the hydroce- 
phalic child with this instrument in the case 
referred to by Dr. Lusk. He regards the state- 
ments that are made regarding the liability to 
injuries of maternal tissue, from spiculs of bone, 
as exaggerated, if it is in the hands of competent 
men. 
If version has heen performed, and the head 
cannot be delivered by the haad or forceps, and 
the child be certainly dead, he passes the perfo- 
rator along, sheathes it in the tissues of the neck 
below the mastoid processes, and forces it through 
the occipital bone, unless the head be low enough 
to admit a more direct application. : 

In difficult cases of original or converted pelvic 
presentation, he would not reapply the cephalo- 
tribe; but® wouid pass the crotchet within the 
incision made by the perforator; the thick, well 
ossified occipital bone forming a most powerful 
purchase; and one which is entirely upon the 
child, and does not injure the mother at all. If 
the crotchet should slip, while in inexperienced 
or careless hands, it could only, under these cir- 
cumstances, tear into the back of the dead child. 

In deformity of the pelvis, he stands a strong 
and uncompromising advocate for the preserva- 
tion of foetal life, and deems it the duty of physi- 
cians to select the operation that offers the hest 
chance of saving both lives. If the child lived, 
he would therefore perform the Cesarian section 
timely in appropriate cases, and when the mo- 
ther’s condition was good. When the diameter 
of the pelvis is reduced to one and a half inches, 
and the child at term and not putrid, he believes 
that the Cesarian section offers a better chance 
for the woman than the crushing of the head, 
getting it away in pieces, and the subsequent 
evisceration and removal of the parts of the 
foetus would give her. He then referred to 8 
case where the woman died from rupture of the 
> ewig) during the last steps of such an opera- 
tion. 

He eaid that, as in the écraseur, unless great 
care is used, the physician will draw in more 































































tissue than he intends; so in cephalotripsy, the 
reverse is liable to happen. For instance, the 
instrument being applied over the bimastoid 
diameter, it may slip up toward the parietal 
bones. 

Ile suggested that inexperienced physicians 
should prefer the cranioclast, an instrument one 
half of which is introduced within the skull, the 
other half being applied outside; for this limits 
the risk to maternal tissue one-half. The danger 
which is most common to all varieties of extrac- 
tive instruments in the.hands of beginners, is in 
using force in the side-to-side movement so as to 
make a pivot of one of the descending rami of 
the pubes; thereby, under his observation, the 
vagina has often been lacerated. 


——@———. 
BALTIMORE MEDICAL ASSOCIATION. 


April 8th, 1867. 
Reported by J. W. P. Bates, M. D. 








Subject of Discussion—Bromive of Porasstum. 


Dr. Arnoup. This remedy was experimental 
within the La Pitié Hospital of Paris in 1850, 
and in 1858 it was brought up before the Royal 
Surgical Society London, when Dr. Srevextne 
read a paper on epilepsy, and the chairman of the 
committee reported having used it in fifteen cases 
of that disease, of which fourteen werecured. This 
elicited a great deal of discussion. It was after- 
wards used in hospitals for epileptics, and Brown- 
Séquarp and others spoke very favorably of it. 
It has been used generally since, but with very 
variable success, Of late, evidence has accumu- 
lated which goes to prove that it is the least un- 
successful remedy in epilepsy. It is certainly 
interesting to know its physiological effects and 
what is called bromidism. If givenin doses of 
30 or 40 grains it produces peculiar effects on the 
sensory system. There is a disposition to sleep,. 
dryness of the fauces, dizziness, obtuseness of 
the faculties, and, if persisted in for any length 
of time, it produces complete hebetude. It does 
not produce paralysis, but there is no totter- 
ing in the gait, and the person has to lie down fre- 
quently. There is a powerful sedative condition 
of the nervous system. It affects the cerebro-spi- 
nal and motor nerves but not the medulla oblon- 
gata. These effects will be relieved by purga- 
tives and stimulants but great prostration of the 
nervous system will remain. On the strength of 
this it was tried in La Pitié and a large number 
of epileptics derived great benefit from its use. 


It is hard to say that an epileptic has been 
cured, but it seems to lessen the frequency of the 
attacks and changes grand mal into petit mal; 
but epileptis vertigo is not under its control. It 
is also used in functional nervous diseases, Iam 
very skeptical concerning any remedy that has a 
great reputation in epilepsy. I have used this 
remedy in four epileptic cases. In one case its 
effects were most excellent. A girl, nine years 
old, has been troubled with epilepsy for two years. 
The attacks were daily, and sometimes during the 
night. I saw her first about three months ago. 
She seemed. in an idiotic state, gait tottering; if 
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with her once two hours, and she had more than 
twenty attacks. I gave her the bromide in five 
grain doses three timesa day. In the course of 
six or seven days the nocturnal attacks ceased and 
she rested well. Increased the dose gradually to 
ten grains, and now she is not attacked oftener 
than twice a week, and has improved otherwise 
very much. I have sometimes alternated with bro- 
mide of ammonium, or combined it with iodide of 
potassium, and it seemed to act better. I have 
used it in other cases but could perceive no benefi- 
cial effects. In my opinionepilepsy is an entirely 
functional disease, except when owing to injury of 
skull, exostosis or syphilis. We find kindred ner- 
vous affections, as asthma. sometimes alternating 
with it. Ihave used the bromide in asthma but 
saw no good effects. In angina pectoris one case 
to whom I gave grs. xx., four times a day seemed 
benefited. In all the cases it seems to increase 
the appetite. 


Dr. Dickson. I have had a case of epilepsy 
under my care for three months. Had attacks of 
grand mal three timesa week, after taking the 
bromide (gr. xv. ter die) fora week had no more 
attacks for a month, and the general health was 
much improved. I intermitted the medicine and 
the attacks came on as before. Only eighteen 
months an epilentic. So far, the medicine seems 
to have prolonged theinterval. Has had threeat- 
tacks in the last month, but they were generally 
attributable to fright. Her intellect is not af- 
fected, and as she is just at the period of puberty, 
I hope her epilepsy is functional and will pass off 
when she menstruates regularly. 

I have used it in the nausea of pregnancy, (grs. 
iii. to iv. twice a day) when hydrocyanic acid had 
failed, with good effects. I have found it to be 
an invaluable sleep producér where opium has 
failed. I gave gr. xv. in the morning, and xx. or 
xxx. more at bedtime. 

Dr. Eastman. My experience has not been 80 
suecessful with it as I had reason to anticipate. 
I have tried it in six cases of epilepsy—three of 
these were from abroad and I have not heard 
from them since—in two I gave from fifteen to 
twenty-five grains at a dose and continued it for 
six months with no benefit whatever. The other 
case, a young man, had convulsions frequently 
twice or thrice aday and never further apart than 
ten days. Under the use of this remedy he had 
no attacks for six weeks, then escaped for four 
teen months. The medicine wag stopped and im 
four or five months he bad another attack. — 
newed the remedy and has not been troubled since, 
Ihave used it in cases of sleeplessness and some 
few were benefited. I have tried it in nausea 
without success. 

Dr. Jones. My experience with this remedy 
has been quite limited bu‘ ry favorable. I have 
used it in two cases of spasm of the glottis. —e 
a child, had attacks two or three times a day. 
gave the bromide in four grain doses three times 
a day, with almost immediate improvement. Has 
had no attacks for six months. I have a case now 
which seems to be relieved, but I cannot spea 
positively on account of insufficient time to testit. 
I have used it with good effects in amenorrhas 





spoken to had vertiginous attacks. I remained 





and dysmenorrhea. Used it in hooping cough 
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with much satisfaction. I gaveit in good, de- 
cided doses. I have never used it in delirium tre- 
mens but have found it beneficial in hysteria. I 
consider ita sedative to the heart and arteries. 


Dr. Donatpson, It is evidently a very valuable 
therapeutic agent, but not a specific for epilepsy, 
as my experience with it in that disease has been 
very unsatisfactory. I have used it in five cases 
of delirium tremens, and in four it had a very 
happy effect. One case, of very wild delirium, 
had taken large doses of opium, which only 
seemed to increase the violence. Had remained 
awake for three successive nights. I gave thirty 

ins of the bromide every hour, and when he 
had taken Ziiss., he fell asleep and slept for ten 
hours, awaking quite rational. It had a good 
effect in three other cases—in one no effect. It 
is attended with no injurious effects, whereas 
opium is. TRovusszav says opium should be 
used with caution, in small and repeated doses. 
The alcoholic treatment has been abandoned, for 
it is adding poison toa brain already poisoned. 
In the catarrh of young children, I have given 
the bromide in three or four-grain doses every 
hour. It soothes the irritation of the mucous 
membrane. It is useful in examinations of the 
throat. By throwing a solution on the poste- 
rior fauces, by means of a spray apparatus, it so 
deadens the sensibility that you can use the 
laryngoscope without producing nausea. 


Dr. Warren. It is a valuable remedy in delir- 
jum tremens. I give twenty or thirty grains 
every hour or every two hours. I have used it 
in confirmed epilepsy unsuccessfully. One case, 
a child five years old, was cured by it in five- 
grain doses. I have used it with good effects in 
hysterical epilepsy. A lady had attacks every 
month, There was some induration of the os, to 
which local applications had been made, but the 
attacks continued. The bromide relieved them 
entirely. In nymphomania and priapism it is 
almost invaluable. In spermatorrhoa, I apply a 
blister to the perineum and give }j. ter die. . It 
is as near a specific as any other medicine in the 
pharmacopoeia. It will relieve the globus hys- 
tericus, but does not cure the hysteria. 

Dr. Hetspy. I have had to discontinue its use 
in a case of chordee, in a case of acute gonor- 
rhea, on account of its cathartic effect. In spas- 
—— asthma and hysteria it had not this ef- 

ect, 

Dr. Arnot. I would consider its test in epi- 
lepsy as the experimentum crucis. Hysteria and 
delirium tremens are very often amenable to 
slight treatment—the latter often gets well under 
good diet—gets well under various forms of treat- 
ment or no treatment. Epilepsy continues for a 
number of years, but here we have a drug which 
shortens the attacks and lengthens the intervals. 
All fanctional diseases have a tendency to re- 
lapse, and he is a bold man that will say he has 
cured a case of epilepsy. What constitutes the 
cause of epilepsy I cannot tell, for autops 
thows nothing. That this medicine will eradi- 
tate this disease. I cannot say, but it seems to 
have a pecaliar effect on the abnormal condition 
Which produces it. In the history of medicine, 
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it is given in kindred diseases, but it is not a good 
test to use it in diseases which get well sponta- 
neously. In delirium tremens, it is a disputed 
point whether the poison permeates the blood or 
affects the nervous system, and if bromide of 
potassium is a powerful sedative I cannot see 
how it is beneficial in this disease, but if practi- 
eally it has been found useful, so much the bet- 
ter. In epilepsy the motility of the nervous sys- 
tem is powerfully affected. I cannot say that the 
bromide is a specific; all that is claimed is that 
it has a powerful influence. It should be given 
in frequent doses and for a long time. May omit 
it for several weeks, so as to prevent the system 
becoming accustomed to it. 

Dr. Witt1ams. There has been one point over- 
looked, viz., the rationale. There have been a 
number of cases of the applicability of this reme- 
dy related; some of serious diseases and others of 
slight affections. It is unsafe to test a remedy by 
a disease which has a string of specifics for it, 
and which yields to other forms of treatment. 
The cases of epilepsy which depend upon any 
permanent cause are not benefited by the bro- 
mide; but in cases dependent upon some eccentric 
cause, and in indirect. affections of the nervous 
system it is an invaluable remedy. In the nerv- 
ous symptoms of diphtheria and scarlatina, it re- 
lieves promptly. We can extend it almost ad lib, 
and feel assured no injurious effect will result. 

It is essentially an agent which acts on the 
nervous system and produces its effécts through 
that, and that only. In cases of mania arisin 
from unknown causes—usually called hysterical 
but not so—the bromide is not favorable. I hope 
it may be found beneficial in puerperal mania. 


Dr. Dare. We have heard this remedy spoken 
of as a powerful medicine—a powerful sedative. 
You recommend it in Jow forms of fever when 
other remedies would depress, and then it in- 
creases the appetite, and you call itatonic. I 
can scarcely see how these two can be reconciled. 
If it is a sedative, how can it be used in low 
fevers, and how can it actasa tonic? We gene- 
rally put more faith in double-edged remedies 
which will produce effects either for good or evil, 
and it does not speak much for this remedy that 
it is innocuous in such large doses and when con- 
tinued for so long atime. I would like it to be 
classified. 


Dr. Wita1ams. I do not discover the radical 
inconsistency the doctor alludes to. The same 
thing is met with in other medicines. Digitalis 
is either tonic or sedative according to the state 
of thesystem. When the bromide is used in 
eccentric cases, as scarlatina and diphtheria, it 
acts indirectly as a tonic, and seems to restore 
the proper equilibrium of the nervous system. It 
may be illustrated by the action of tea or coffee. 
Where there is fatigue or nervous exhaustion, as 
well as when there is nervous excitement, as in 
the case of a student studying late at night, coffee 
will relieve. The action is the same, but in one 
case the effect is stimulant, in the other sedative. 
It is difficult to classify certain remedies either as 
stimulant or sedative, but when the equilibrium 
of the nervous.system is disturbed, as in delirium 





When a drug has done good service in a disease, 





tremens, epilepsy, scarlatina, diphtheria, ete., it 
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probably acts as a stimulant. I would rather 
rank it as a tonic or stimulant. 

Dr. Warren. A remedy may be powerful for 
good yet not be powerful in its action. The 
terms stimulant and sedative are conventional 
ones. When the system is normal this remedy 
has little effect, but when abnormal, it acts until 
the normal standard is reached, and then it be- 
comes inert. In disorder of the nervous system, 
either in the elaboration or distribution of the 
nervous influence, it may remove the condition 
which produces the disorder, and thus, indirectly, 
act asatonic. There is no contradiction and no 
therapeutical impropriety. 

Dr. Dare. Do you consider that the circula- 
tion of the brain is increased or diminished by the 
bromide of potassium? 


Dr. Warren. I cannot tell. 
[To be continued.| 








EpiroriAL DEPARTMENT« 


Periscope. 





Palatable Medicines. 


On this topic Dr. L. Hf. Conen speaks as follows 
in the Southern Journal of the Medical Sciences: 

‘The various preparations of cerium which have 
been introduced, are coming fast into favor; they 
act as sedatives or anodynes, frequently relieving 
pain and inducing sleep; but their greatest use 
appears to be in allaying vomiting, especially that 
ys aed during pregnancy and ‘Bricnt’s dis- 
ease.’ The form which seems to have been re- 
ceived with most favor by the profession, is the 
oxalate, the dose of which is from one to three 
grains; it is tasteless, and I have never seen it 
rejected from the stomach, while the effervescent 
nitrate sometimes is. It is certainly preferable 
in every respect, to assafoetida, which has enjoyed 
much favor among physicians, but very little, I 
am positive, among patients. , 

Another sedative which has come into some 
notice of late, is narceine. The et pareee of 
opium and morphia have always had certain ob- 
jections; among others, that they frequently fail 
entirely to produce sleep, and even when that ef- 
fect is obtained, secondary results of a disagreea- 
ble, and sometimes injurious nature are produced, 
such as loss of appetite, nausea, and constipation, 
It is claimed by M. Linnz that narceine is liable 
to none of these objections; and if it possesses the 
properties claimed, it is certainly to be recom- 
mended. an. 

If it be considered necessary to administer cas- 
tor oil, its flavor may be entirely masked, by giv- 


ing it in a small wineglass, which has been well | P 


rinsed with brandy, and adding a little of the 
spirit, with a few drops of oil of peppermint (or 
any other aromatic oil) poured upon the surface ; 
the taste will not be perceptible, though the usual 
eructations will be plainly so in due time. 
Another method by which both castor and cod- 
liver oils are now sometimes given, is in the form 
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I have tried in several cases the method of M. 
JEANNEL, for dispelling the disagreeable flavor 
and smell of cod-liver oil, by agitating it with oil 
of bitter aimonds, but in noone instance have I seen 
a satisfactory result; the oil will maintain its 
“fishy’’ taste, and its odor completely overwhelms 
that of the oil of almonds, even when two or 
three, or even four minims were added to each 
ounce of the fish oil. I am inclined to believe 
that the cod-liver oil can be dispensed with; the 
iodides, phosphates, ete., to which it has been 
supposed, in a great degree, to owe its efficacy, 
can, I am certain, be given in a much more 
agreeable form; while the oily matter can find an 
efficient and acceptable substitute in good fresh 
buttermilk. 

Ferrated preparations of cinchona are often de- 
sirable; but the objections found to the most of 
them are their frequently disagreeable taste, the 
formation of a bulky precipitate, and also the 
large amount of pve they too often contain. 
I have employed the following “elixir” in a num- 
ber of instances, with marked benefit, and it is 
readily taken by any patient, however squeamish; 
k. Ferri et potasse tartratis, Zi; acidi phospho- 
rici dil., Ziii; liq. cinchona cordifol., (Barrizy’s) 
3ii; syrupi simplicis, Zii; aqua cinnamomi, q. s. 
Dissolve the tartrate in two ounces of the cinna 
mon water, add the phosphoric acid, and then the 
liquor cinchona, and filter from the resulting pre- 
cipitate (bitartrate of potassa); then add the syrup 
and sufficient cinnamon water to make the solu- 
tion measure six fluid ounces. The dose is the 
same as that of the glycerole before mentioned.” 





Sequele of Surgical Operations. 


M. Maisonneuve thinks that of every hundred 
wv who die after surgical operations, at 
east ninety-five are poisoned. ‘This he explains 
by showing that in most cases of the kind re- 
ferred to, certain morbid products, the result of 
the operation, are developed either in the blood 
or on the surface of the body, and make their 
way into the system. He formulates his remarks 
thus: 1. The blood and other animal fluids, whzn 
exposed freely to the air, or in contact with aque 
ous substances, soon lose their vitality. 2. Once 
dead, they are liable to putrefy under the infla- 
ence of heat, moisture, and air. 3. The products 
of such putrefaction are highly poisonous. 4. It 
is the same with such secretions as the urine, 
bile, and intestinal juices. 5. In infiltrating the 
permeable tissues with which they are in contact, 
these poisoned liquids give rise to gangrene, ery- 
sipelas, etc. 6. These same liquids, either by 
themselves, or mixed with the special products of 
the inflammation they provoke, can, in entering 
the circulation, alter the blood and disturb im- 
ortant functions. 7. After their expulsion from 
the general bloodvessels, they may remain in the 
capillaries, the parenchymata, serous tissue, ete., 
and give rise to abscess, anthrax, ete. 8, The 
entirety of the disturbances constitutes surgi 
fevers. To prevent these terrible consequences 
of operation, M. Maisonneuve suggests the adop- 
tion of the subcutaneous method, and the em- 
ployment of all means of preventing putrefactivé 





of jelly; copaiba may, also, be administered in 
this way. 


process.— Lancet. 
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Medical and Surgical Reporier. 
7 PHILADELPHIA, JUNE 8, 1867. 

§. W. BUTLER, M.D., & D. G. BRINTON, M.D., Editors. 
THE NEW MEDICAL LAW of MARYLAND. 

The January session, 1867, of the General 
Assembly of Maryland, passed at act entitled 
“An act for the protection of the Public against 
Medical Impostors, and for the suppression of the 
crime of unlawful Abortion.” The preamble 
recites, — 

“That whereas it appears that many persons 
are now s medicine, surgery and obstet- 
rics in the city of Baltimore and other parts of 
this State, who have received no proper medical 
education, and who are in fact mere impostors; 
and whereas there are certain persons notoriously 
engaged in the unlawful production of abortion, 
therefore,” etc. 

Section 1st provides that on, or before the first 
day of May, 1867, the Governor 

“Shall appoint twelve respectable Physicians, 
graduates of some recognized school of medicine, 
for the city of Baltimore, and six for each county, 
who shall constitute a temporary Board of Ex- 
aminers for their respective districts, whose duty 
it shall be to grant licenses to such now practic- 
ing Physicians, as are able to prove to the satis- 
faction of the Board, that they are bona fide 
graduates of some respectable Medical College; 
these licenses sha'l be valid until the permanent 
Board, hereinafter provided for, shall be prepared 
to issue licenses bearing the seal of the Faculty 
of the State; each person obtaining such a 
license shall pay five dollars into the treasury of 
the Board.” 

This section further provides for the disposition 
of the money so collected for licenses. 

Section 2d provides that all Physicians thus 
licensed, shall constitute the Medical Faculty of 
the State of Maryland, and provides for the 
annual meeting of said Faculty, and for the per- 
petuation of the Board of Examiners. 

Sections 3d, 4th, and 5th, relate to the organi- 
tation of the permanent Board of Examiners 
and their duties. The fee for license from this 
permanent board of examiners is ten dollars. 

Section 6th reads as follows: 

“And be it enacted, That it shall be the duty 
of the permanent Board of Examiners to meet on 
the first Monday in September, eighteen hundred 
and sixty-seven, and annually thereafter on the 
first Monday in April, for the oe of grant- 
ing and renewing licenses. The Board shall 
grant licenses only to those candidates who, by 
8 careful examination, are ascertained to have a 
Proper knowledge of Natural Philosophy, Chem- 

; Anatomy, Physiology, Materia Medica, 
Therapeutics, and the principles and practice 
of Medicine, of Surgery, and of Obstetrics, and 
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shall renew licenses that may have been obtained 
from the temporary, as well as those obtained 
from the permanent Boards, without subjecting 
applicants to an examination: provided, however, 
that nothing herein contained shall be construed 
so as to prevent said Board from granting special 
licenses, after proper examination, to such as 
may desire to practice only one or more of the 
branches above enumerated. Provided, also, that 
nothing herein contained shall be construed so 
as to prescribe the mode or manner in which dis- 
eases are to be treated. Every physician having 
proven that he has a proper knowledge of the 
principles of medicine, shall be at liberty to treat 
diseases according to his individual honest con- 
victions.” 


Section 7th provides for the renewal of licenses 
every year. 

Sections 8th, 9th and 10th provide penalties 
for the infraction of the law. 

Sections 11th and 16th have reference to the 
procurement of abortion, and are as follows: 


“See. 11. And be it enacted, That no person 
shall be allowed to produce abortion at any stage 
of pregnancy, by prescribing medicines or by 
any other means, under a penalty of one thousand 
dollars and six months imprisonment, in addition 
to penalties imposed by existing Jaws; provided 
that nothing herein contained shall be construed 
so as to prohibit the production of abortion by a 
regular practitioner, when deemed necessary for 
the safety of the mother, after consultation with 
not less than two members of the Faculty, includ- 
ing one member of the Board of Examiners. 


“Sec. 16. And be it enacted, That any person 
who shall knowingly advertise, print, publish, 
distribute or circulate, or knowingly cause to be 
advertised, printed, eens: distributed or 
circulated, any pamphlet, printed paper, book, 
newspaper notice, advertisement or reference 
containing words or language, giving or convey- 
ing any notice, hint.or reference to any person, 
or to the name of any person, real or fictitious, 
from whom, or to any place, house, shop or 
office, where any poison, drug, mixture, prepa- 
ration, medicine or noxious thing, or any instru- 
ment or means whatever, or any advice, direc- 
tion, information or knowledge may be obtained 
for the purpose of causing the miscarriage or 
abortion of any woman pregnant with child, shall 
be punished by imprisonment in the penitentiary 
at hard labor, for not less than three years, or by 
a fine of not less than five hundred nor more than 
one thousand dollars, or both, in the discretion 
of the Court, and in case of fine being imposed, 
one-half shall go to the informer.” 


Section 12th empowers the Medical Faculty to 
make by-laws, rules and regulations, 

Sections 13th and 14th relate to the disposition 
of fines and penalties, and to the offering of re- 
wards by the Faculty of each district, for the 
arrest and conviction of offenders against this act. 
Section 15th enjoins the Judges to give this act 
in charge of the Grand Juries of their respective 
courts. 
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The above is an outline of the act and its pro- 
visions. Our readers can judge of its effect upon 
the practice of medicine in the State of Mary- 
land. 

We long ago settled down to the opinion that 
"our profession must be a law to itself, and not 
seek the interference of State legislation. It will 
be seen that the sixth section of the above act 
legalizes every species of irregular practice, and 
places such practitioners on the same footing 
legally, as the regular practitioners of the State. 
If legislatures pass laws of this mixed character, 
it is our duty to submit to them, but let us have 
our own organizations, revolving around our 
American Medical Association as a centre. 

We are very glad to see that the law provides 
severe penalties against the procarement of crimi- 
nal abortion, and note it as an evidence of pro- 
gress on this subject. 

ee 

MEDICAL SOCIETY OF NEW JERSEY. 

The Medical Society cf New Jersey held its 
one hundred and first session in Newark on the 
28th and 29th ult. It was the first time, if we 
understood correctly, in its history, that the So- 
ciety had met in that city—and all because 
Newark had the reputation of having no hotel 
accommodations for the delegates. To make 
amends for this, the profession of Newark made 
arrangements by which those delegates who 
spent a night there were accommodated by them- 
selves or their friends. This is usual in ecclesi- 
astical conventions, but we never knew of it 
being done before on occasion of our medical 
society meetings. We are glad the experiment 
has been tried. Our medical meetings only last 
four or five days at most, and why should not the 
communities where they are held offer the dele- 
gates their hospitality for that short period? Ee- 
clesiastical meetings continue from ten days to 
two weeks generally, and delegates to them sacri- 
fice very little, as their travelling expenses are 
generally paid, and their salaries are continued, 
the congregations supplying the pulpits during 
their absence. Medical men, on the contrary, 
not only lose in their business during their 
absence from home, but have to pay their tra- 
velling and hotel expenses, besides contributing 
to the support of the society. It is worthy of 
consideration, whether local medical societies 
ought not to bear the expenses of their delegates 
to the State and national societies. 

The arrangements made by the profession of 
Newark were admirable, both for the business 
and social meetings of the Society. On Tuesday 
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evening, the delegates were handsomely enter- 
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tained by the Board of Health of Newark, and 
on Wednesday, a splendid dinner was provided 
by the profession of Newark. 

More than a hundred delegates were in attend- 
ance, and the States of Massachusetts, Connecti- 
cut, Rhode Island, New York, Pennsylvania, and 
Ohio were represented. The usual business of 
the Society was transacted, including the Report 
of the Standing Committee, an interesting feature 
peculiar to this Society. This report is a sum- 
mary of the reports of the several county socie- 
ties, and gives in a condensed form the medical 
history of the State for the year. 

The following officers were elected for the en- 
suing year: j 

President—Joun C. Jounson, of Blairstown. 

First Vice-President—Tnomas J. Corson, of 
Trenton; 2d do., Wa. Pierson, of Orange; 3d 
do., Tnomas F, Cutien, of Camden. 

Corresponding Sec'y—C. Honaez, of Trenton. 

Recording Secretary—Wi.u1am Pierson, Jr., 
of Orange. 

Treasurer—H. R. Batpwin, of New Bruns 
wick. 

Standing Committee—Stephen Wickes, Orange; 
Charles Hasbrouck, Hackensack; F. Gauntt, 
Burlington. 

Delegates to American Medical Association— 
A. W. Woodhull, J. D. Bromley, S. Lilly, R. M. 
Cooper, J. L. Bodine, B. H. Stratton, II. G. Cook, 
J. Thomason, J. Havins, W. Elmer, Jr., George 
Goodell, E. Byington, John Blair, W. Pierson, Jr., 
L. Jamieson. 








__ 
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Notes and Comments. 





Diagnosis and Classification of Skin Diseases. 
Dr. Geo. W. Lawrence, of Hot Springs, Ark., 
calls our attention to a communication from him, 
published in this journal several years since, sug- 
gesting the use of photography to aid beginners in 
the study of Skin Diseases. After referring to 
the labors of Dr. E. Curtis, U.S. A., in this 
direction, and the importance of properly classi- 
fying skin diseases in a general comprehensive 
manner, he suggests that the delegates from this 
country to the International Medical Congress at 
Paris struggle to obtain so desirable a result. 
This, he suggests, could be best accomplished 
through a special committee composed of intelli- 
gent dermatologists. Dr. Lawrence also sug 
gests the use of microphotography in illustrating 
works on skin diseases. This is a very important 
matter, and these suggestions are worthy of at 
tention. 
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Medical Society of Pennsylvania. 

We would call the attention of those intending 
to be present at the meeting of the Medical 
Society of Pennsylvania at Pittsburgh next week, 
to the notice of the Committee of Arrangements 
in another column. This liberal arrangement 
ought to insure a very full attendance. 

The ex-officio delegates from Philadelphia are 
Drs. Wu. B. Arxryson, W. Marysurry, and Win- 
tHrop Sarcent. The Philadelphia County Medi- 
cal Soviety have elected the following: 

Drs D. Hayes Agnew, James Ash, Charles 8. 
Boker, John Bell, Wm. H. Bunn, Robert Burns, 
James M. Corse, James Cummiskey, Levi Curtis, 
Richard J. Dunglison, H. Y. Evans, Albert Frické, 
A. H. Fish, Lewis P. Gebhard, Amos W. Griffiths, 
H. St. Clair Ash, J. H. Smaltz, J. Huckel, Nath. 
L. Hatfield, A. G. B. Hinkle, Thomas Hay, Wm. 
N. Johnson, John F. Lamb, Richard II, Lee, Wm. 
L. Knight, Andrew Nebinger, Ed. Schofield, E. 
B. Shapleigh, Joseph Leidy, Samuel D, Gross, J. 
G. Stetler. 





Medical and Chirurgical Faculty of Maryland. 

The Medical and Chirurgical Faculty of Mary- 
land met at Baltimore last week. The attendance 
was large. The law of the Legislature, appoint- 
ing a Board of Medical Examiners, was severely 
denounced, as having an ex post facto applica- 
tion. A resolution was adopted that the Society 
will resist all action of parties appointed under 
said law, and test its validity in the courts. 





Vermont. State Medical Society. 

The Medical Society of the State of Vermont 
meets at Burlington on Wednesday, the 19th of 
June, and holds its sessions for two days. A 
large attendance is expected. 





Criticising the Sick. 

A correspondent of the N. Y. Tribune, in de- 
scribing the peculiarities of a sect of communists 
having colonies near Oneida, New York, and at 
Wallingford, Conn., says they employ no physi- 
cian, for they need none. Once he inquired what 
were the prevailing diseases. Several were pre- 
sent. A laugh went round. Finally, they said 
there were none. But if one gets sick he is 
criticised. What had he been doing? Did he 
not know it? He must explain himself, and 
show what business he had to be sick. Several 
years ago, the diphtheria got in and killed five 
or six, They tried ice, and various remedies; 
then they criticised, and that broke it up! 

On these occasions the fraternity meet in their 
public room, and each in tarn expresses his or 
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her mind on the subject. We do not doubt that 
criticism might be very potent in preventing dis- 
ease. 





Four Children at a Birth. 

Dr. C. J. Faust, of Graham’s Turn-Out, S. C., 
in a letter to Dr. G. 8. Beprorp, of New York, 
reports a case of quadruple birth. The children 
were males, and averaged about five pounds each 
in weight. One of the children was born at 11, 
A.M., Feb. 26th, and the other three between 
the hours of 6 and 8, A. M., the following day. 
There was but one placenta, which was square, 
with a cord attached to each corner. The chil- 
dren all lived, and were nursed by their mother. 

Dr. Beprorp publishes Dr. Favst’s letter in 
the N. Y. Medical Record, accompanied with 
some valuable statistics on plural births. 





Buying Diplomas in England. 


A correspondent of The British Medical Jour- 
nal having read in another paper an advertise- 
ment offering a diploma for sale, wrote to the 
advertiser and received, it is said, the following 
reply: “Sir—If you will drop a line stating any 
time you can call and see the diploma, I shall be 
home for that purpose. It is surgical, issued 
from New York, and also confers M. D. as well. 
The price is £7. Yours, etc... M, Hammonp, 

No. 20 Herbert st., Hoxton.” 

The diploma in question was without doubt 
issued by one of the irregular schools of medi- 
cine chartered by the State of New York. There 
appears to be quite a lively trade carried on in 
these irregnlar diplomas in Great Britain. 





Dr. D. Haves Acnew has removed from No. 
16 North 11th street, to No. 1611 Chestnut street 


+~. 
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The Cause of Cholera. 


In a memoir addressed to the Paris Academy 
of Medicine, M. Daumé announces the discovery 
of a cholera animalcule. The memoir has been 
referred to the committee having charge of the 
Bréant prize to be awarded to the person who 
discovers a cure for the modern pestilence. It is 
possible that Asiatic Cholera may be caused by 
the presence of an organism; but from the rap- 
idity of the progress of this disease, it seems 
more reasonable to infer that this organism 
belongs to the vegetable class, resembling minute 
mycelium, which often increase with most fear- 
fal rapidity. Still we are without proof to show 
that inorganic matter cannot assume such banefal 
form, by the process of diffasion through com- 
mon air, a* to carry into the lungs a poison which 
may soon disintegrate the blood and paralyze the 
nervous system. It has, fortunately, been clearly 
demonstrated that the progress of this unknown 
enemy through its favorite haunts—the citiee— 
can be prevented by cleanliness, the use of dis- 
infectants, and strict observance of sanitary 
ulations. 


reguls 
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State Medical Society of Indiana. 
Eprrors Mep. anp Sura. Reporter: 

The State Medical Society of Indiana met at 
Indianapolis on the 21st ult., Dr. Viertine Ker- 
sry, of Richmond, in the chair, he having been 
elected as President last year. There was a 
respectable attendance, quite as full, probably, as 
at most former meetings; yet when we consider 
that there are some twenty-five hundred or more 
regular physicians in Indiana, the number pre- 
sent seemed small. The Society is in good work- 
ing order, its finances seem to be on a sound 
basis, and upon the whole, the operations of the 
past year seem to have been satisfactory. One 
humiliating circumstance was brought to light 
in the report of the Secretary, read at the first 
sitting. It seems that the paper read before the 
Society last year, on the “ Progress of Medicine,” 
by Dr. H. C. Coxe, and published in part in the 
Transactions, was almost 2 verbatim copy of an 
address delivered by Dr. Bissett before the New 
York State Medical Society in 1864. The sub- 
ject was referred to the Committee on Ethics, 
with which committee the Doctor had an inter- 
view, but failed to convince them that his paper 
was anything other than a plagiarism. He was 
expelled from the Society by a unanimous vote. 

At the first sitting, the Committee on Chola- 
gogues, Dr. J. F. Hrsserp, of Richmond, pre- 
sented a report, reiterating his positions of two 
years ago, and opposing the positions of Dr. Krr- 
sEY, whose paper was well received last year. 
The Doctor considers the liver a very obscure 
organ, and is yet to be convinced that any known 
remedial agent is entitled to be called a chola- 
gogue. He considers the pathology and the 
therapeutics of biliary diseases alike unknown. 
His ideas were combatted by Dr. Kersey, and 
defended by Dr. Comtncor. Dr. Morrar made 
this practical point, that if we abandon the idea 
that mercurials have any effect upon the func- 
tions of the liver, the tendency will be to aban- 
don the use of the drug altogether; and feared 
that even patients with iritis would be allowed to 
go on without aid from mercury till the eye 
should be lost, on account of the discredit thrown 
upon the drug. He spoke of the gratification 
experienced by the physician in a case of colitis, 
when he sees the colored consistent fecal dis- 
charges which he has been accustomed to look 
upon as indicative of the restored function of the 
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liver, and to attribute in part to the effect of mer- 
cury. He thinks the truth in regard to the 
use of this drug lies between the excessive 
amount prescribed years ago and the almost 
total disuse which now seems to be prevailing 
amonest physicians. 

At the evening session, the President’s address 
was presented, on the subject of “ Physic and 
Physicians.” The Doctor takes very high ground 
on the subject of medical education, and the ne- 
cessity of a division of labor in the different 
branches of the art; thinks there should be in 
every county at least one expert in post-mortem 
examinations and analytical chemistry, for whom 
a suitahle compensation should be provided by 
the State, and who should be expected to possess 
a degree of skill in these particulars quite he- 
yond the reach of the ordinary county practi- 
tioner. In one point, however, the Doctor offend- 
ed our State pride rather severely. He thinks it 
not at all an unfortunate circumstance, that Indi- 
ana neither publishes a medical journal nor pos- 
sesses a medical college. While the reasons he 
brings forward are decidedly cogent, yet they 
were exactly in the face of the fact, that at this 
very time a scheme is on foot to establish a jour- 
nal in Indianapolis, or rather to transfer the Cin- 
cinnati Journal of Medicine (confessedly one of 
the best medical papers in the West) to Indian- 
apolis, to which scheme your correspondent 
wishes full success. 

On the second day of the meeting a very valu- 
able statistical paper, on “‘ Foreign Bodies in the 
Air-Passages,” (I am not sure that I quote the 
title correctly,) was read by Dr. Werst, of Rich- 
mond. The tendency of his figures is adverse to 
operations in these cases. His tables differ very 
considerably from those of Prof.Gross. Another 
paper, by Dr. Havcuton, of Richmond, on Lar- 
yngotomy in Medical Cases, was referred for 
publication without reading. I learn from the 
author, that his conclusions, drawn from a very 
large number of cases reported in this country 
and Europe, are decidedly favorable to operations. 
I am much of the mind of Dr. Warson, however, 
who remarks, in regard to the treatment of dis- 
eases involving dyspnoea, that, “ Nobody, if I 
could help it, should make a hole in my wind- 
pipe.” 

Two valuable papers, one on “ Cholera,” by 
Dr. Sutton, detailing a number of cases, and one 
by Dr. Harmon, on the “Pathology of the Col- 
lapsed Stage of Cholera,” were read and ordered 
to be published. An able paper on “Cerebro 
Spinal Meningitis,” by Dr. Morrarr, was also 
read and similarly disposed of. 
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Lastly, a volunteer essay on ‘“‘ Female Doctors,” 
was read by your correspondent. The position 
was maintained that females should be admitted 
to the profession on precisely the same footing 
as males—the same standard of qualification 
being required, and the same facilities for instruc- 
tion afforded to hoth. The paper was referred 
for publication, and a motion to’ append a note, 
stating that the Society does not endorse its sen- 
timents was laid on the table by a small majority. 
Of course, it is not to be understood that the 
Society endorse a paper because they have it 
published, but I think a very liberal feeling was 
manifested toward female physicians. I was not 
a little chagrined to see in the Cincinnati Ga- 
zette of next morning, a notice that a paper 
had heen read by me “against the recognition 
of female physicians,” which paper was said to 
have been received with approbation. 

The Society met this time for work, and no 
time was spent uselessly in entertainments. 
There was the usual play of wit and repartee. 
The corpulent host of the Palmer House rallied 
Dr. Kersey, the President, on his lean and pallid 
appearance. ‘ The Doctor had doubtless made a 
mistake, and taken some of his own medicine.” 

_ Presently the host went on to remark on his 
own fatness as an inconvenience, and wished he 
could in some way bring about a reduction of his 
corpulence. ‘ For that purpose,” gravely re- 
marked the Doctor, “I should advise that you 
put yourself on a course of your own victuals,” 
“Mine host’ acknowledged himself second-best 
in the joke. 

The Society adjourned to meet at the same 
time and place next year. 


D. Crark, M.D. 


Earlham Oollege, Richmond, Ind., 
5th mo., 25th, 1867 





News and Miscellany. 





Movement of the Population in France. 


The Moniteur has just published a statistical 
report of births, marriages, and deaths in France 
during the year 1864, from which it appears that 
the population of France has increased from 37 
millions in 1861 to 38 millions in 1864. During 
that year the births exceeded the deaths by 145,- 
550, an increase, consequently. of 0.38 per cent. 
The average term of life in this country is esti- 
mated at about 374 years. Longevity among 
females is greater than among males, and also 
gener in the country districts than in towns. 

n the marriage list there is a marked decrease. 
In 1864 the number of marriages contracted 
amounted to 299,579, a considerable falling off 
from preceding years, notwithstanding the increage 
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of population. The average age of woman at 
the time of marriage is below that of man. The 
difference is more striking in Paris and country 
towns than in villages. With regard to mortality 
in France, it appears that rather more than a 
fifth of the male children born die within the first 
year of their birth, and another fifth before their 
twentieth year. About a half reach 30 years, a 
fourth 65 years, » fifth from 65 to 70 years. 
Among female children the proportions are dif- 
ferent, about one-sixth dying within the first 
twelve months, and so on in proportion. 





To Clean Steel Pens. 


When the per has been written with, and a 
pears spoiled, place it over a light (a gas, light 
for instance) for a short time, say a quarter of a 
minute, then dip it in water, and it will be fit for 
use. Also, any new pen which is too hard to 
write with, will become softer by being heated 
in the same way. 





Axovut Smoxine. Napo.eon never smoked ; 
and GorrHeE says, that a man of true genius can- 
not cultivate both sciences and his pipe together. 
There may be a few illustratious exceptions; but 
they only prove the correctness of the rule. 





—— Pompei. One of the latest discoveries 
reported from the excavations, is that of a bronze 
vase hermetically sealed, and containing a con- 
siderable quantity of water, which was pro- 
nounced clear, fresh, and remarkably soft, after 
its repose of 1800 years. 


—— Fisu rrom Artesian Wewts. Sir Cartes 
LYELL, in a new edition of his “Principles of 
Geology,” notices the discovery of fish in some 
of the Artesian Wells sunk in the desert of 
Sahara. They were brought from the depth of 
175 feet, and were not blind like those of Adels- 
burg, but had perfect eyes. 


THe mastodon remains, from Cohoes, 
N. Y., are to be mounted at Albany, by Mr. Gr1- 
BERT, Of Rochester, the Legislature having appro- 
priated $2000 for that purpose, and to make fur- 
ther explorations. | 


Dr. D, H. Henry, of Bradford, Iowa, and 
Dr. E. H. Davis, of Waterloo, Iowa, have been 
appointed Pension Examining Surgeons. 


—— It is stated that a journal is projected, to 
be entitled the Journal of Cutaneous Medicine, 
and which is to be edited by Mr. Enasuus Wir- 
son, and Dr, Tirpury Fox. 


The Senate of the University of London 
have recommended the institution of a depart- 
ment in which intending veterinary practitioners 
may submit themselves to progressive examina- 
tions, to be followed by the award of exhibitions 
and prizes, and by marks of honorable distinc- 
tion. 


—— When Dr. Zimmerman went to attend 
FREDERICK the Great in his last illness, the King 
said to him, “Doctor, you have helped many 
men into the other world.” “Not so many,” 
replied Zimmerman, “as your Majesty, nor with 

’ 














as much honor to myself. 
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Sromall parts of the country ; Obituary Notices and Resolu- 

tions of Societies at ten cents per line, ten words to the line.] 


— 


MARRIED, 


Bream—WoGayn.—May 28th. at the Lutheren Parson- 
age, Harrisburg, Pa.. by Rev. G. F. Stelling &. H. Brehm, 
M. D.. of Newville, Pa., xnd Miss Beckie Woxan, of Man- 
chester, Pa. 

Cowrort—Yanpatt —May 23, at Zion Church, New 
York, by the Rev. Samuel G. Aupleton, John &. Comfort 

. D., of Sandy Hill, Washington connty. New York. and 
Lucy A. Randall, daugh'erot the Hon. S. 8. Randall, of 
New York. 

Grippons—Primue.—Mav 22. at the Church of the Holy 
Apo-tles, New York, by the Rev. Dr. Howland, Dr. T. P. 
Gibbons and Harriet, daughter uf Frederick Prime, of 
New Rochelle, 

Hateu—Weits.—In New York, May 28. by the Rev. 
Stephen H. Tyng. Jr, Thomas Haigh. M. D., and Euma 
F. Wells, all of that city. 

Hustor—Rrap —In this city. on the 20th inst.. by the 
Rev. Walter Mitchell, Rector of St. Mark’s Church, Ful- 
Jerton A. Huston, son of the late % ©. Huston, M. D., of 
West Phi'adalphia and Adelside S., eldest daughter of 
Z. Read, M.D, of Mount Holly, N. J. 

TippaLs—Se_pen —On Tuesdav, May 14th, at the M. E. 
Church, Franklin, Ohio, by the Rev. Flodoardn How 
ard, M.D., of Washington Cite, Dr. Wm. F. Tibbals, of 
Cincinnati. and Miss Fannie L. Selden, of Franklin. 

Topp—WrestTrALu. — At B:ldwinsville N. Y., wey 22 22. 
1867, by Rev. Jobn F. Kendall, John K. Todd, M. D 
Eleanor A. Westfall, all of Bal-iwinsville. 


a Son 
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SrurpEvant.—At Rome, N, Y., on Wednesday, May 29. 
Louisa Stephens, wile of Dr. James N. Sturdevant, aged 


58 vears. 
Vacue.—At Harlem, N. Y., on Monday, Mey 2 27, Emma 


Jane Currie, relict of Alexander F, Vacha, 
W ALter.—May 224, of peritonitis, Dr. John W. Waller, 


of Gainesville, Ala, aged 61 years. 

** And so he giveth his beloved, sleep.” 

In his death, our community has lost a skilful and hu 
mane physician, society a genial and courteous gentle- 
man, the Chureh a devout worshipper, and the profession 
a valued counsellor. 8. 

Woon.—In this city, on the morning of June 4th, Mrs. 
Caroline H. Wood, wife of Dr. George B. Wood, aged 62, 

a 


OBITUARY. 


Jobert de Lamballe. 


AnTOINE JosKPH JoBERT DE LAMBALLF, the celebrated 
French surgeon, died in Paris about the Ist of May. He 
was born at L:mballe,in the Department of Cotes-7u- 
Nord, in 1799 and during his long and brilliant career as 
@ practitioner and professor in the French capital, won a 
reputation hardly surpassed by that of any physician in 
the world. He was surgeon in ordinary to the first Na- 
poleon, succeeded Macenpiein the Academy of Sciences, 
and was named, in 1849, commander of the Legion of 
Honor. He was the author of a number of important 
works on surgery, among which may be mentioned his 
“Theory and Practice of Surgical Disorders of the In- 
testinal Canal,” a treatise which received a prize from 
the Institute: ‘studies on the Nervous System ;” “ Treat 
ise on Plastic Surgery ;’’ and “ Researches on the Texture 
of the Uterus,” a branch of physiology to which he d-- 
voted especial attention, For the last eighteen months 


before his death, his mind had been affected, and one of 


his last actions was a singular exhibition of insanity. A 
poor man came to him at the hospital with a sore finger, 
The great surgeon looked at it intently for a moment, and 


then burst out into a loud voice, “The arm must come off 


immediately. We have thirty two methods of amputa- 


tion—the Polish, the Turkish, the Eoglish, the German, 
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I shall be there in one moment, and will take off that 
arm, either straightways, or slanting, or lengthways, or 
by a sing'e blow. Away with you. I say. Lay yourself 
down on the operation-tab'e, and ) wili do the jub my- 
self.” He rushed awav, Ieaving the patient pale an: 
gisping with terror. Presently, the clang of the great 
bel! which summons the students to witness an operation, 
brought the whole of the young men to the spot, but 
JoBeRT D& LAMBALLE hod already exhausted that emo- 
tion, and leaving the beil, had rushed across the court- 
yard to his carriage, into which he jumped with the 
activity of a squirrel. and having directed the coachman 
to drive to the Place de la Concorde, got out and in-isted 
upon stripping to bithe himself in the fountain, which, 
by the way, was covered wiih ice just then. A crowd of 
gaming soon collected round him, but he was recognized 
almost immedia ely. and the state of the case being evi- 
dent, he was coaxed away to Dr. BLancux’s establish- 
ment at Passy, where he died, without ever once recov- 
ering his reason, or recognizing any one of his friends 
who went to vist him. His funeral was attended by 
over a thousand of the medical men of Paris. 
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MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA, 
The Eighteenth Annual Session will be held at the city 
of Pittsburgh, on Wednesday, June 12th, 1847, at 4, P. M. 
Secretaries of County Societies are requested to forward 
lists of delegates, and their roll of officers and members 


immediately to 
WM. B. ATKINSON, 
Permanent Secretary, 
215 Spruce Street, Philadelphia, 















Delegates t> the next meeting of the State Medical So- 
ciety, to be held in Pittsburgh, on Wednesday, June 12:5, 
at 4, P. M,are notified that arrangements have been 
made with the following railroad companies for commu- 
tation of fare, viz , Penn:ylvania Central, Pittsburgh and 
Connellsville, and Allegheny Valley. 

The Society will meet in Lafayette Hall, corner of 
Wood and Fourth streets. 

Delegates will report for registry, etc., at the Committee 
of Arrangements’ room in the Hall, (entrance on Fourth 
street,) and if possible, before the hour of meeting 

A promenade concert and entertainment, by the Alle- 
sheny County Medical Society to the State Medical So- 
ciety, will be given in Lafayette Ha'l, on Wednesday 
evening, commencing at 6, P. M. 

By order of Committee of Arrangements of Allegheny 
County Med. Soc., 
























and many others. Away with you to the amphitheatre. 


. 536 H. T. COFFEY, Secretary. 








May, | 20, Bows. _22, 23, | 24,/ 25, | 26. 
Wind sccsoscnnns eooe| uF N.E Ww, N.W.| W. |8.W.) 8. 
Cds. Clay. Cl’dy.|Cl’dy.|Clear.|Cl’dy.|Cl’dy, 
Weather....< Rain. Rein. oh’r. Rain. 
Depth Rain..| 6-10 | ' 5-10 8-10 9-10 
Thermometer. 
Minimum.....| 45° | 46° | 48° | 43° | 42° | 48° | 50° 
At 8, A. M..... 52 | 52 56 64 57 58 68 6 
At 12, M..ee+.. 58 | 52 64 63 67 70 
. P. M....- 59 =| «54 62 64 68 71 
Mean..---++++- eo} 53. = 51. | 58.25 | 58. 56.50 | 60.25 | 64.75 
Barometer. 
At 12, M..-~' 29.9 | 29.9 | 29.6! 29.9 | 30.1! 90. | 30. 6 
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